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Note: We are pleased to introduce the KCMO Public Health 
Report, a statistics-focused report highlighting different 
health issues in Kansas City, Missouri. In this analysis, non-
traditional 10 year age groups beginning at age 0 were used. 
While overall rankings are comparable, to the state and na-
tional rankings, age group rankings are not.  

 
This report presents a variation of the 2013-

2017 data in leading causes of death in 

Kansas City, Missouri. These rankings de-

note the most frequently occurring cause of 

death among those eligible to be ranked. 

Rankings do not illustrate cause-specific 

mortality risk as depicted by mortality rates. 

The rank of a specific cause may decline 

over time even if its mortality rate has not 

changed, or its rank may remain the same 

over time even if its mortality rate is declin-

ing.  

Cancer 
Rank: 1 
Previous Rank: 1 
Deaths: 4126 in 2013-2017, 829 in 
2017 
Age-adjusted death rate: 183.6 
per 100,000 population 
Percentage of total deaths: 21.8 
percent 
 
As the leading cause of death in 
Kansas City, Missouri (KCMO), 
more than half of the deaths that 
occur as a result of cancer are 
among men. Cancer is leading 
cause of death for those aged 50
-79, accounting for more than 1 
every 4 deaths (Figure 1). Approx-
imately one-third of all deaths 
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• Cancer remains the  
leading cause of death 
among KCMO Residents 

• The top 3 leading causes 
of death—Cancer, Heart 
Disease, & Accidents—
account for nearly half 
of all KCMO Deaths. 

• Homicides replaced   
Alzheimer’s Disease as 
the tenth leading cause 
of death 

Figure 1. Percent of deaths due to cancer within each age group. Source: 

Missouri Department of Health & senior Services Death Data 



 

  

 

from cancer are for those aged 60-69 
(Figure 1). The percentage decreased with 
increasing age, and there were no longer 
top five causes of death for those aged 100 
or older, accounting for only 3.5 percent of 
total deaths (Figure 1). 
 

Cancer is a group of diseases characterized 
by the uncontrolled growth and spread of 
abnormal cells (1). If the spread is not con-
trolled, it can interfere with essential life-
sustaining systems and result in death. Any-
one can develop cancer, but the risk of most 
types of cancer increases with age, and 
some individuals have higher or lower risk 
due to differences in exposure to carcino-
gens (such as from smoking) and as a result 
of genetic factors (1). Lung cancer accounts 
for more deaths than any other cancer in 
both men and women (1). 
 
Prevention Strategies 
Cancer can take years, or even 
decades to develop, yet many 
people believe that getting can-
cer is due to genes, fate or bad 
luck.  In reality, cancer risk de-
pends on a combination of our 
genes, our lifestyle and our envi-
ronment (2). So, when we talk 
about cancer prevention, we fo-
cus on what we can control and 
how we can lower our risk. This 
is important: there are things 
you can do today that can help 
to prevent, delay, or even stop 
the cancer process at all stages 
of life (2). These include the removal or mini-
mization of factors known to cause or in-
crease the risk of cancer, such as cigarette 
smoking & tobacco use, infections (see note), 
radiation, and immunosuppressive medicines 
taken after organ transplant. There are also 
factors that may impact the risk of cancer, 

including diet, use of alcohol, physical activi-
ty, obesity, and diabetes (2). Some risk fac-
tors for cancer can be avoided, but many 
cannot. Taking steps to live as healthy as 
possible can help minimize your risk of can-
cer.  
 
Heart Disease 
Rank: 2 
Previous Rank: 2 

Deaths: 3945 in 2013-2017, 778 in 2017 
Age-adjusted death rate: 176.7 per 100,000 
population 
Percentage of total deaths: 20.8 percent 
 
More than half of the deaths that occur as a 
result of heart disease are in men (53.6%). 
The percentage of all deaths due to heart 
disease increased with age, accounting for 
34.7% for those aged 100 or older (Figure 
2). 

Heart disease is a term used to describe sev-
eral conditions, many of which are related to 
plaque buildup in the walls of the arteries. 
As the plaque builds up, the arteries narrow, 
this makes it harder for blood to flow and 
creates a risk for heart attack or stroke (3). 
 
Prevention Strategies 
Prevention of heart disease is twofold. It in-
volves practicing healthy living habits as well 
as preventing or treating other medical con-
ditions that can lead to heart disease (4).  
  
By living a healthy lifestyle, you can keep 
your blood pressure, cholesterol, and blood 
sugar normal, lowering your risk for heart 

Figure 2. Percent of all deaths due to heart disease within each age group. Source: 

Missouri Department of Health & Senior Services Death Data 

Note: Some cancers are related to infec-
tious agents such as human papillomavirus 
(HPV), hepatitis B virus (HBV), hepatitis C 
virus (HCV), human immunodeficiency virus 
(HIV), and Helicobacter pylori (H. pylori) - 
these may be prevented through behavioral 
changes and use of protective vaccinations 
and antibiotic treatments.  



 

  

 

disease and heart attack (4). 
Lowering blood pressure and 
cholesterol can significantly low-
er heart disease risk. Several 
lifestyle and dietary modifica-
tions can dramatically reduce 
the risk of heart disease, includ-
ing:  
• Eating a healthy, balanced 

diet 
• Exercising regularly  
• Limiting alcohol intake 
• Quit smoking 
 
Taking other steps, such as get-
ting your blood cholesterol 
checked, ensuring your blood pressure is 
under control, and managing diabetes, if 
you have it, can lower your risk for heart 
disease (4). 
 
Accidents 
Rank: 3 
Previous Rank: 3 
Deaths: 1155 in 2013-2017, 261 in 2017 
Age-adjusted death rate: 49.4 per 
100,000 population 
Percentage of total deaths: 6.1 percent 
 
Accidents are also referred to as uninten-
tional injuries and are the leading cause of 
death for those aged 1-9 and 30-39 and 
the second leading cause death for those 
aged 10-29 and 40-49 (Figure 3). Death 
due to accidents accounted for one-third 
of all deaths for those aged 1-9; accounting 
for almost 1 every 4 deaths for those aged 
10-39 (Figure 3). 

 
Prevention Strategies 
Injuries are not accidents—they are predica-
ble and avoidable. Unintentional injuries (i.e., 
traffi c-related injuries, falls, burns, poisonings) 
are responsible for lost lives, decreased quali-
ty of life, and substantial health care costs 
(5). While injuries impact everyone, people of 
color and those with lower incomes are par-
ticularly at risk. Comprehensive, integrated, 
quality strategies prevent unintentional inju-
ries in the first place, keeping communities 
safe and thriving (5).  
 
Chronic Lower Respiratory Disease 
Rank: 4 
Previous Rank: 4 
Deaths: 1071 in 2013-2017, 223 in 2017 
Age-adjusted death rate: 48.2 per 100,000 
population 
Percentage of total deaths: 5.6 percent 
 

Chronic lower respiratory disease 
(CLRD) is a collection of lung dis-
eases that cause airflow blockage 
and breathing-related issues (6). 
CLRD includes primarily chronic ob-
structive pulmonary disease 
(COPD) but also bronchitis, emphy-
sema, and asthma. Approximately 7 
out of 100 deaths occurred in for 
those aged 60-89 in KCMO (Figure 
4).   
 
Prevention Strategies 
Smoking is the biggest risk factor 
for COPD; it is a key factors in the 

Figure 3. Percent of all deaths due to accidents within each age group. Source: 

Missouri Department of Health & Senior Services Death Data 

Figure 4. Percent of deaths due to CLRD within each age group. Source: 

Missouri Department of Health & Senior Services Death Data 



 

  

 

development and progression of the disease 
(6).  
 
Other risk factors for COPD include: 
• Exposure to air pollution 
• Breathing secondhand smoke 
• Working with chemicals, dust and fumes 
• A genetic condition called Alpha-1 defi-

ciency 
• A history of childhood respiratory infec-

tion 

 
Steps to Reduce Your Risk for CLRD 
If you are concerned about developing 
CLRD, there are steps you can take to pro-
tect yourself. 
• If you are a smoker, stop smoking. Quit-

ting smoking is the single most important 
part of treatment for smokers diagnose 
with CLRD (6). The American Lung Asso-
ciation has many programs to help you 
quit for good (7). 

• Avoid exposure to secondhand smoke. 
Make your home smoke free, and learn 
about your rights to a smoke free envi-
ronment at work and in public places (6). 

• Take care to protect yourself against air 
pollutants and respiratory diseases (6). 

 
 
Dementia  
Excluding Alzheimer’s Disease 
Rank: 5 
Previous Rank: 5 
Deaths: 1038 in 2013-2017, 208 in 
2017 
Age-adjusted death rate: 47.4 per 
100,000 population 
Percentage of total deaths: 5.5 per-
cent 
 
Dementia is not a specific disease, ra-
ther an overall term for a group of 

symptoms associated with a severe decline in 
memory or other thinking skills that impairs a 
person’s ability to perform everyday activities 
(8). Vascular dementia, which often occurs af-
ter a stroke, is the most common cause of non
-Alzheimer’s dementia (8).  The death rate 
due to dementia has increased 36% from 
2008 to 2017 (data not shown). The percent-
age of deaths due to dementia increases with 
age. Approximately 1 every 5 deaths occurred 
in those aged 100 or older, accounting for 
18.8% for aged 100 or older (Figure 5).  
 
Dementia is cause by damage to brain cells, 
which interferes with the ability of brain cells 
to communicate with each other. When brain 
cells cannot communicate normally, thinking, 
behavior and feelings can be aff ected (8).  
 
Prevention Strategies 
While most changes in the brain that cause 
dementia are permanent and worsen over 
time, thinking and memory problems caused 
by depression, excess alcohol use, and/or vit-
amin deficiencies may improve when the con-
dition is treated or addressed (8).  
 
Engagement in mentally stimulating activities 
can also lower your risk of developing demen-
tia (9). We can strengthen our brain at any 
age, through workplace achievement and lei-
sure activities such as reading newspapers, 
playing card games, or learning a new lan-
guage or skill (9). Nowadays, there are many 
apps that are easily downloaded to a 
smartphone or tablet that can stimulate the 
mind.  
 

Smoking is the biggest risk 

factor for chronic         

obstructive pulmonary 

disease. 

Figure 5. Percent of deaths due to dementia within each age group. Note: 

percent of dementia deaths for all age groups less than 50 years is 0.0. 

Source: Missouri Department of Health & Senior Services Death Data 



 

  

 

your risk for stroke, such as diabetes and physi-
cal inactivity (11).  
 
Although you cannot control all of your risk 
factors for stroke, you can take steps to pre-
vent stroke and its complications. Stroke pre-
vention measures include (11):  
• Eating a healthy diet and maintaining a 

healthy weight 
• Not smoking 
• Limiting alcohol use 
• Managing cholesterol levels 
• Controlling blood pressure 
• Managing diabetes & any other chronic 

conditions 
 
Infections and Infectious Diseases 
Rank: 7 
Previous Rank: 7 
Deaths: 865 in 2013-2017, 177 in 2017 

Age-adjusted death rate: 38.6 
per 100,000 population 
Percentage of total deaths: 4.6 
percent 
 
Infectious disease illnesses are 
caused by organisms usually un-
seen by the naked eye, such as 
bacteria, viruses, fungi, or para-
sites that are passed from one 
person to another (12). Infections 
or infectious disease are the 
leading cause of death world-
wide and account for 4.6% of all 
deaths in KCMO, impacting all 
age groups (Figure 7). Influenza 
(flu) and pneumonia accounted 

for 37% of all infections or infectious disease 
deaths for those aged 5-34 (data not shown). 
Flu and pneumonia accounted 66% of all infec-
tions or infectious disease deaths for those 
aged 90-99 and 82% of deaths in this catego-
ry for those aged 100 or older (data not 
shown). 

Many other factors aff ect how the brain 
ages, including physical activity, mental 
health, sleep and diet. The role of physical 
activity in brain health may be especially 
important. This is because being physically 
active keeps the heart fit, which in turn 
keeps the brain fit (9, 10). The same risk 
factors for heart disease may also put 
people at risk for developing dementia lat-
er in life, so if you are focused on prevent-
ing heart disease, you may also be de-
creasing your risk for dementia. 
 
Stroke 
Rank: 6 
Previous Rank: 6 
Deaths: 954 in 2013-2017, 191 in 2017 
Age-adjusted death rate: 43.1 per 
100,000 population 
Percentage of total deaths: 5.0 percent 

 
A stroke occurs when blood circulation to 
the brain is blocked, often resulting in the 
death of brain cells due to decreased 
blood flow and a subsequent lack of oxy-
gen (11). Stroke accounted for 5.0% of all 
deaths in KCMO from 2013-2017. Those 
aged 80-99 are the most likely to die from 
a stroke (Figure 6). 
 
Prevention Strategies 
High blood pressure, high cholesterol, and 
smoking are major risk factors for stroke 
(11). Several other medical conditions and 
unhealthy lifestyle choices can increase 

Figure 6. Percent of deaths due to stroke within each age group. Source: Mis-

souri Department of Health & Senior Services Death Data 

Vaccinations are the single 
most important way to prevent 

a death due to infections or  
Infectious disease. 



 

  

 

 
Prevention Strategies 
Get Vaccinated 
• Get a flu shot every year to prevent 

seasonal influenza. The flu is a com-
mon cause of pneumonia, so pre-
venting the flu is a good way to 
prevent pneumonia. 

• Children younger than 5 and adults 
65 and older should get vaccinated 
against pneumococcal pneumonia, 
a common form of bacterial pneu-
monia. The pneumococcal vaccine 
is also recommended for all chil-
dren and adults who are at in-
creased risk of pneumococcal disease 
due to other health conditions. There 
are two types of pneumococcal vac-
cine. Talk to your healthcare provider 
to find out if one of them is right for 
you. 

• There are several other vaccines that 
can prevent infections by bacteria 
and viruses that may lead to pneumo-
nia, including pertussis, chicken pox 
and measles. Please talk to your doc-
tor about whether you and your chil-
dren are up to date on your vaccines 
and to determine if any of these vac-
cines are appropriate for you. 

 
Diabetes 
Rank: 8 
Deaths: 539 in 2013-2017, deaths: 101 in 
2017 
Age-adjusted death rate: 23.9 per 
100,000 population 
Percentage of total deaths: 2.8 percent 

 
Diabetes is a disease in which blood sugar lev-
els are above normal (13).  High levels of sugar 
in the blood can lead to extreme tiredness, 
more infections & slower recovery, while also 
possibly leading to heart, kidney, and nerve 
damage and dental problems (13). The percent-
age of all deaths due to diabetes increased 
with age up to 69 years, and then decreased 
with age (Figure 8). 
 
Prevention Strategies 
Type 1 diabetes is an autoimmune condition 
where the body's immune system misidentifies 
the insulin-producing cells in the pancreas and 
attacks these cells (14). Researchers are making 
progress in identifying the involvement of genes 
and triggering factors that predispose some in-
dividuals to develop type 1 diabetes, but there is 
no known way to prevent type 1 diabetes.  
 
When it comes to type 2 diabetes—the most 
common type of diabetes—prevention is a big 

deal. It’s especially important to make 
diabetes prevention a priority if you 
are at increased risk of developing the 
disease. Taking steps now can help 
you avoid serious health complications 
mentioned earlier. A number of studies 
have shown that regular physical ac-
tivity can significantly reduce the risk, 
as can maintaining a healthy body 
weight by making healthier choices 
(13). You should talk to your doctor if 
you are 45 years or older and are 
overweight, or if you are younger, 
overweight and have a family history 
of diabetes (14).  

Figure 7. Percent of deaths due to infections or infectious diseases with-

in each age group. Source: Missouri Department of Health & Senior 

Services Death Data 

Figure 8. Percent of deaths due to diabetes within each age group. Source: 

Missouri Department of Health & Senior Services Death Data, 2013-2017 



 

  

 

Kidney Disease 
Rank: 9 
Previous Rank: 9 
Deaths: 538 in 2013-2017, 121 in 2017 
Age-adjusted death rate: 24.1 per 
100,000 population 
Percentage of total deaths: 2.8 percent 

 
Chronic kidney disease, (kidney disease) 
is a condition in which kidney function is 
gradually lost over time (15). As kidney 
disease progresses, the kidneys lose their 
ability to filter extra water and wastes out 
of your blood, these wastes build up and 
can make you feel sick. Complications, 
such as high blood pressure, anemia (low 
blood cell count), weak bones and nerve 
damage can develop (15). When kidney 
disease is allowed to progress, it may 
eventually lead to kidney failure, which 
requires dialysis or a kidney transplant to 
maintain life (15).  
 
Prevention Strategies 
Kidney disease may be caused by 
diabetes, high blood pressure or 
other chronic diseases (15). So, 
working to reduce your risk of those 
conditions can also help reduce 
your risk of developing kidney dis-
ease. To reduce your risk of chronic 
kidney disease:  
• Limit intake of alcohol 
• Maintain a healthy weight 
• Quit smoking 
• Manage medical conditions with 

the help of a doctor or health care profes-
sional. 

 
Homicide 
Rank 10 
Previous Rank: 11 
Deaths: 512 in 2013-2017, 132 in 2017 

Age-adjusted death rate: 21.0 per 
100,000 population 
Percentage of total deaths: 2.7 per-
cent 
 
Homicide has risen to become the 
tenth leading cause of death in 
KCMO. Every member of the KCMO 
community is harmed by homicide 
and violence. Increased health care 
costs, decreases in property values, 
disruptions in social services and 
threats to the viability of businesses 
all occur when homicides are as prev-
alent as they are in KCMO (16). Homi-
cide mainly occurred in those aged 1-
39 (Figure 10). The peak is for those 

aged 20-29 and accounting for nearly 40% of 
all deaths within this age group. In other words, 
homicide represented 40 deaths out of 100 to-
tal deaths in those aged 20-29 from 2013-2017. 
 
Prevention Strategies 
Homicide incidents should not be seen as single 
events but as indicators of changes in the un-
derlying social and economic conditions of a 
city, including race, poverty and social connect-
edness (17). The population at greatest risk for 
a homicide-related death continues to be young 
Black males living in KCMO’s lowest life expec-
tancy ZIP codes (data not shown). While the 

Figure 9. Percent of deaths due to kidney disease within each age group. 

Source: Missouri Department of Health & Senior Services Death Data, 2013-

2017 

Figure 10. Percent of deaths due to homicide within each age group. Source: 

Missouri Department of Health & Senior Services Death Data, 2013-2017 



 

  

 

successfulness of local interventions are 
tied to the unique conditions of each ar-
ea, research continually finds that the in-
terventions most successful at reducing 
homicide come at the policy level or are 
grass roots initiatives driven by multi-
sector collaborations (17). Successful pre-
vention strategies include school-based 
programs that build communication skills 
to solve problems in non-violent ways; 
community-based programs that 
‘interrupt’ retaliatory violence; and eco-
nomic, policy, and environmental ap-
proaches that enhance safety and in-
crease opportunities for positive partici-
pation in the community (16).  
 
For more information, Contact the Health 
Statistics team at Health.Stats@kcmo.org. 
Author: Jinwien Cai, MD. Contributors: Eliza-
beth Walsh, MPH. 
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